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2010 ELECTION CYGLE Wll

REPORT OF RECHPH

iﬁ ot
Name of Candidate W ﬁ'f// s

NOV 05 2010

~ampalgn Finance

i.____—d
Address 2049 [ iy §4 & Mﬁwnw@g}_' a T/ B
Telophone Work (ko) - (o 15~ W  Home Lol - &E-IW“MH% - Yy gy

Contact Name /Wm:’! IQ e; o Email Address Cﬂﬁ Yy et %;éﬂ!:__; Cpr—
Office Sought ___ (i “zan]- !...ﬁ_/jo_ p;ﬁlﬁwf‘ /_ 3

D Chack here If above |s different from provious report

____bray 10, 2010 Periodic Report {January 1, 2010, through April 30, 2090).............., res s vme eenennennrneene . Niandatory
_____June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)... ..o Mandatory
___ July 8, 2010 Periodic Report (June 1, 2010, through June 30, 2010).........ccoecreerccen i ... Nandatory
_____ October 10, 2010 Periodic Report (July 1, 2010, through September 30, 2010)......oo oo Mandatory
____ October 26, 2010 Pre-Election Report {October 1, 2010, through October 23, 2010)......... oo ceaevee .. Mandatory
_____ November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).......... Runoff Candidates

January 10, 2011 Periodic Report {October 1, 2010, through December 31,2000 e Mandatory

Termination Report (Candidate will no longer accept contributions or make Reguired to terminate reporting

campaign expenditures and has no outstanding campaign debt obfigation) ohligations

IMP

(1) Pre-Election reports are mandatory, even If no contributions or expenditures have eccurred, In such case, the candidate
shall submit a report indlcating "0" (Zero) for fotal amount of reported contributions and expenditures during this period,

@ Untll 8 Candidate fites a Termination Report, annual and pericdic reports must still be flled in ascordance with Miss. Code
Ann. § 23-15-807 {b) (ii) and (i§l).

@ The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. i the deadline
falls on a weekend or & holiday, the office must be in actual recoipt of the required repurts by 5:00 p.m. on the first working
day befors the deadline. Faxed reporis are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemnized = This Pariod e
Total amount of contributions  § ©+% é? 5 s
Total amount of disbursements $ jﬁ o¥ss . ﬁ/" $ _#;f’; 2.4 -1 ﬁ; Sl
5,211 3 21
Total amount of cash on hand $ Q" i
I cortify that | WM@ knowledge and belief it is true, accurate, and complete,
/L I SO [ Pert o
Signatire of Candidate Z Date / ’

Authorlty: Refer to Miss. Code Ann, §23-15-801 (1972) et seq. for statutory requiremants.
Peonalties: Falliird 0 Sulit requirgd reports, or failve 10 submit reporls in sccordance with siatutary deadimes, or falure te submit valld reports Shall
result in fings of $50 per day encipr prozecution in accordance with Miss, Code Ann. 5§ 23-15-011 and 813 {1972}

Emﬂmr, Candidates for Eiatuwids, State dishicl, mutl-county ang all iagisiatne affices Ahowld retum fomm ko Seoratdo of Stafs, Bections Diviafan, P, O, Sox 139, Jackson,

S 39205 or fax Yo 8013599498 of 601-578-2042.
2, Canldates for COUTywita and county distrct offices shawd vefur forms (o thely county Cirouit Clork.

505 0=
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Name of Candidate or Committee ___/ EL‘OQL@T s
Reporting period __#7r i‘nb:c 1, hne U!mugh im 31, 3010+ Tenmlrniian f_’” ~F

ITEMIZED DISBURSEMENTS

poge | ol

A. Full name Date Amount of pach
___ 74 ¢ A‘éfé éﬁ O T 4 (Mo., Day, Year) | disbursement this period
Walling Address &7 $ o8
e
O, (e 1394 el sl /OS5~
e s 22" =
olftas S 4 ===
Purpuse of Disbursement {Optional) _:'3_ éf mmne- § o
Year-to-clate .3 ? f
B. Full name /,)7 Date Amouynt of each
i ‘ =5 !.':p jer {Mo., Day, Year) | dlsbursement this period
Walling Addross 5 Zo
ﬁ O Boy 33F L2126 O 9, 2%)
City, State, Zip Code e, 3
Mﬁt:g;ﬁmj 3?1’1’[ R
Purpose of Disbursement | nal) Aggregats s &0
Year-to-date GO
G. Fuil nama Amo
: Date Amount of gach
ﬂZ’-’ ;/ ﬂ;ﬂ 395 {Mo., Day, Year) | dishursement ﬂ:: period
Malling Addriss 3 &
SuS fontnl [He DL R W
City, State, Zip Code i s
i hzi,a.w/ s 39u4c0 =i
ishursement { ]
Purpose Opflana Aggregate | §
. Year-to-date é 2o
D. Full name : Datw Amount of gach
o i y {Mo., Day, Year) | disbursement this period
Malling Aduross
)0 . leiie b Gg, o0
City, State, Zip Code ;g 5 ’
Ltwnf 5 3241l =
Purpose of Disbursamant (Optlonal) Aggregats 5 ?? oo
Year-to-date &
E. Full nams &'/ Date Amount of each
__ O /_} ) 7 ‘:/ {Mo., Day, Year) | disbursement this period
g Addross
[
PO far 535 Loy |” )7 ss®
City, Stale, Z1p Code J / b
rpese of Disbursemant {
Aggregate e
Yoar-to-date } —;‘ S f
F. Full name 5]
ate Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address 5
T/ S
City, Statp, Zip Code 1
R By [
Purpose of Disbursemant (Optional) Aggregate 5
Year-to-date

5504-06




